Page 1 of 1

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000231438 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: faces
Divigion of Corporatiohs ey
Fax Number : (B50)6L17-€383 b=~y "f?
—t iy
Exom: —
Account Name v FABTKIT COQRP ~ y
Acgount Number : 120100000009
Phone : (305)599-0839 2 M
Fax Numbey : (305)592-9591 =
Bx 7
e N2
e
*¥Enter the email address for thils business entity to be used for tutur®
annual report mailings. Enter only one smail address pleaze. ¥*
Email Address:
-
o M
o T FLORIDA LIMITED LIABILITY CO,
et (3] —
2 @ g MJG HANDYMAN, LLC
b X 53 = —
ol T Certificate of Status
el i -
P Certified Copy 1
- T e =
W Jiﬁ fPage Count 02
v B G2 ‘ _ I
%) e Estimated Charge $155.00
}—D
0CT 18 1013
v
p, BRUCE
Electronic Filing Menu

Corporate Filing Menu Help

htrps://efile.sunbiz.org/scripts/efilcovr.exe

10/17/2013



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

MJG MANDYMAN, LLS
(Must cnd with the words “Limited Lisbility Company, “L.L.GC.," or “LLC.")

ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liabillty Company is;
Brineigal Office Addresyt Mailing Addresy:

14544 SW 20TH PL 14544 SW 20TH PL

OCALA, FL 34481 OGALA, Fi, 14401

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agont’s Signature:
{Tha Limiwed Linwility Company cennet sarve 83 its own Regirtered Agent. You must designate ot individun) o tvother
businexy entity with an seafve Florlda registration.)

The name and the Florida street address of the registered agent arc:

]

MARK GREEN
Name
14544 BW 20TH PL
Florids atreat address (2.0, Boxt NOT sceeptable)
OCALA 534481

Chty, State, and Zlp

5’75.:-!

Herving bean named as registered agent and to accepl service of process for the above msd Hrmd
liability company at the placs designated in this certificate, I hereby accept the dppﬁwm&g EL“
registered agent and agres 1o act In this capaclly. 1 further agree 1o comply with the Provisioncof
all statutes relating to the proper and complete performance of my duties, and ! am familiar with
and accept the ohligations of my positian ay registered agent as provided for in Chapter 608, F.5..

7

Rogistared Agent's Signstre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Mensging Member is as follows

Title: Ame 3 :
"MGR" = Manager
"MGRM" = Managing Member
MGAM MARIK GREEN
15544 SW 207H PL
DCALA, FL 34481
MGRM JULIE GREEN
14544 SW 20TH PL.
OCALA, FL 34481
;};‘! M e
T 535
= 8 T
i {Use attachment if nccessary) GRS T
@B =
ARTICLE V: Effective date, if other than the datc of filing: (OP’TIONfAL) o
(If an effoctive date is listed, the date must be specific and canuot be more than five buﬂngu days ri. 1
O
- k‘“ﬁ
a.-“‘fm b

prior to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Signatureal s member or an puthorized represcniative of s mamber,

(In accordance with scetion 608.408(3), Flarida S¥atutes, the exceution of this document

congtitutes o afflrmation undet the penalties of perjury that the facts states heseln ars trua,
| am aware that nny false Information submitted in & document to the Dq:mmnt of Sts.ta

oonsmutcs n third degrec felony as provided for in 8.817.155, F.5.)

. MARK GREEN
Typed or printed name of signea
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